| ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # 518853 Secretary of State

1. Entity Name

CAL+O b b

PULP & PAPER INTERNATIONAL, INC. 03-25-2002 90118 036 ***150.00
Principat Place of Busingss , -« - - Mailing Address
31 NW ZSTﬂAVENUE- et - P.O. BOX 54{0_929-‘
MIAMI FL-33147 .- ORLANDO FL 32854
e .
s~ —~ 18
2. Principal Place of Business 3.'/!\.'Ijailing Address
7% Ufn?’e.mru L“\ﬁﬂ #1100, PO Box 5"/0999
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Lage mARY , FL QRLANDO | FL
City & State City & State 4, FEI Number Applied For
32 1 33854 NOT APPLICABLE | sppicane
Zip Country Zip Countr, - ) $8.75 additional
0 5 UVS 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- RIESUNG PH“'LIP s——-— e s S s = e e~ = | SiregetAddress (P.O. Box-Number is Mot Acceptable)™ T - T
966 HELMSLEY COURT
SUNTE 200
LAKE MARY FL 32746 !’ City FL [ 2o Code
/I
8, The above named entj ';r subpaf erne or Jat purp changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /J"?ﬁép-//f /L—} Cw[ LRl /S 02
Signa¥e, typed or printed name of reglslered agent and titla if apphcabla (OTE: Registered Agent signature required when reinstaling) DATE
9. This corporation Is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [:] Added 6 Fees
(See criteria on back) O Make Check Payable to Department of State : .’;!
11, s OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS 1T~
tine <Y .| PST O ekets TITLE O cange [ Additon | S
hase" o "RIESLING, PHILLIP & Mo HAE g
STREET ACDRESS | 966 HELMSLEY COURT #200 STREET ADDRESS 8
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP E
TITLE [ Delete TITLE (Jchange [ Addtion | O
NAME ' i : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TTE O change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P orvestap e ST I
o ek T I e S i B TITLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ delete TITE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-7IP CITY-8T-2IP
TILE 3 Delete [ change [ Addition
NAME
STREET ADDRESS - a /
Ciry-S1-29 // , LT
13. | hereby certify that the infor does not gualify fof & exEppfion stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sl s true nd accurate and th y\’éT ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reG2iveT or trugt empowéred to execute this ag-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with angeddr the@p /
= R/ fesid— 2 -
SIGNATURE: = Rz S MUK )7 0D or - 545-576 o
RE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIR?GR Dals Daytime Phone #




